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Installation of the Centralized Water System in accordance with Drawing List Report No. F50-01 095-2,
Revision A, dated 12-6-1999, or later FAA approved revision.

Compatibility of this modification with other previously approved modifications must be determined by
the installer.
If the holder agrees to permit another person to use this certificate to alter the product, the holder shall
give the other person written evidence of that permission
This STC utilizes.STC SA5571SW, issued November 3, 1983, as a certification basis of compliance
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September 26, 1986

December 1 7, 1 986 3-27-87; 1 0-1 8-88; 1 1 -22-89; 2-28-91 •
5-1-91; 5-30-91; 8-5-91; 2-6-92

(R6V. 11)

Andrew A. Boersma '̂w/ur';
DAS8SW COORDINATOR

(Title)
Any alteration of this certificate is punishable by a fine of not exceeding SI ,000, or imprisonment not exceeding 3 years, or both.

This certificate may be transferred in accordance with FAR 21.47.
FAAFoiM 81 10-2(10-68!



Btpartmmr of Transportation— Jfefcwl Station administration
Supplemental ¥gpe Certificate

(Continuation $htet)
(REV. 11)

Date Amended Cont'd: 1 2-1 0-92; 5-9-94: 1 2-8-1 999

Any alteration of this certificate is punishable by a fine of not exceeding 11,000, or imprisonment not exceeding 3 years, or both.
FAA FORM 1110-2-1 (lo-W) This tertificott my bt Ironjjirrtd in accordant with FAR 21.47.
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INSTRUCTIONS: The transfer endowment below m.y be used to notify the appropriate FAA Kepon.l Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number .

to (Name of transferee).

(Address of transferee). ( .VumtKT tnd Oral)

(Cio. Stalt, mnJ

from (Name of grantor) (Print or type).

(Address of grantor)

Extent of Authority (if licensing agreement):

Date of Transfer:.

Signature of grantor (In ink):
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